.. Depal%ment of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Managemsnt

Washingion, BC 20210 LABOR ORGANIZATION OFFICER AND o 1315386
EMPLOYEE REPORT Spirs 11-30-2008

This report is mandatory under P.L. 86-257, as amended. Faifure fo comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440,
L . TN

3

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - 7 2. Fiscal Year Coverad From:
(11 [Z] /[2064] Twoug: [32]/ (53] /[2004]
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name |7anEs || 2 | |arocan || Name |ASBESTOS WORKERS AFL-CIO |
Labor Organization File Number
P.O. Box, Bldg., Room No., if any | i P.Q. Box, Building and Room Number, if any| l
Street [c/0 9602 MARTIN LUTHER KING HWY || Street {9602 MARTIN LUTHER KING HWY ;
City |LanzaM || City [Lawmam |
State [Maryland ZIP Code + 4 State [Maryland ZIP Code + 4

5. Position in labor organization. |GENE P ——— |

Enter appropriate data below if, during the past flscal year, you or your spouse or minor child directly or indirectly had any of the following Interests
{except as spacifled In the exclusions set forth In the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organlzation represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name |

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any f

7.b. Amount.
Street | [
City | |
State | | zZPcode+a [ ]
Signature

185. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this geﬁort {including the information conlained in any accompanying documents}, has been examined by the sighatory and is, to the best of the
undersignad's kqbw}ladge and belief, true, 7rrect._énd complete. (See the section on penalties in the instructions.)

i R/
Signed WW ILW On |9/10/2005 | (301-731-9101

/ ’j 1/ / Date Telephone Number

7
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Name of Person Filing JAMES GROGAN File Number U-

B. Held an interest in or derived incame or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or ctherwise
dealing with your [abar organization or with a trust in which your labar organization is interested.

8. Name and address of Business (including frade name, if any). 9. Business deals with;

Name |KELLY PRESS |

a. Labor Organization
] b Trust

D ¢. Employer

Trade Name, if any: f

P.0. Box, Bldg., Room No., if any !

Street {1701 CABIN BRANCH DRIVE |

Gty |CHEVERLY |

State [Maryland ZIP Code + 4

10. if 9.b. or 9.¢. is chacked give trust or employer's name. 11.a. Nature of such dealing.
| UNION PRINTER OF PERTODICALS AND RELATED MATERIALS

Name

Trade Name, if any: t

P.0O. Box, Bldg., Room No., if any !

Streetl l

11.b. Approximate dollar value of such dealing. i 5127,794
City | i 12.a. Nature of interest held or income received.
State | 7IP Code + 4 E::] PERSONAT, DINNER PAID BY VENDCR

12.b. Amount. $500]

C. Recelved from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Cansultant 14.a. Nature of payment.
(including trade name, if any).

Name [ |

Trade Name, if any: ;

P.Q. Box, Bldg., Room No., if any |

Street | |

city | |
State | | ZIP Code +4 | 1

14.b, Amount of payment.
13.b. Is the Business an Employer D or Consultant D ?

LM-30 {2003
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Name of Parson Filing JAMES GROGAN

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monstary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whase employees your labor organization represenis or is actively seaking to represent, or
{2) any part of which consists of buying from or selting or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your fabor organization is interested.

8. Name and address of Business (including trade name, if any).

Name [PATM SPRINGS RIVERA

Trade Name, if any:

P.C. Box, Bldg., Room No., if any

Street I

|

City |pALM SPRINGS

Slate ]Cal ifornia

9. Business deals with:

a. Labor Organization
D b. Trust

[:I c. Employer

10. If 9.b. or 9.c. is checked giva frust or employer's name.

Name i

Trade Name, if any: |

P.0. Box, Big., Room No., if any

11.a. Nature of such dealing.

HOTEL USED IN WESTERN CONFERENCE MEETINGS

Strest | |
City | i
State[ ZIP Code + 4 I::] 11.b. Approximate dollar value of such dealing. $10,000
12.a. Nature of interest held or income received.
GIFT BASKET (WINE& CHEESE),
12.b. Amount. 565
Form LM-30 (2003) Page 3 of 7



Name of Person Filing JaMES GROGAN

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing 1o, or otherwisa dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor arganization is interested.

8. Name and address of Business (including trade name, if any).

Names [OPUS INVESTMENT ADVISORS, LLC |

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any [SUITE 3230 |

Street 2321 ROSECRANS AVE |

Clty |er SEGEDO |

StatelCalifornia ZIP Code+4 |90245

9. Business deals with:

a. Labor Organization

D b. Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or employet’s name.

Name 1 I

Trade Name, if any: |

P.0. Box, Bldg., Room No., if any |

11.a. Nature of such dealing.

NO BUSINESS RELATIONSHIP

Street‘ !
City { l
State] ZIF Code + 4 [::] 11.b. Appraximate dollar value of such dealing. 50
12.a. Nature of interest held or income received.
HOLIDAY WINE GIFT
12.b. Amount. $122
Form LM-30 {2003) Page 4 of 7



Name of Person Filing JAMES GROGAN

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
orleasing to, or otherwise dealing with the business of an employer whose employeas your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, ar otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name |[KELLY PRESS i

Trade Name, i any: |

P.0. Box, Bldg., Room No., if any ]

Strest{1701 CABIN BRANCH DRIVE |

City |cHEVERLY |

Stale |Maryland

9. Business deals with:

a. Labor Organization
D b. Trust

D c. Employer

10. If 9.b. or 9.¢. is checked give frust or employer's name.

Name t I

Trade Nama, if any: l

P.0. Box, Bldg., Room No., if any |

11.a. Nature of such dealing.

UNION PRINTER OF MAGAZINE AND RELATED MATERIALS

Streeti I
City I |
State| ZIP Code + 4 I:::J 11.b. Approximate dollar value of such dealing. $127,794
12.a. Nature of interest held or income received.
VENDOR GIFT OF CHRISTMASS HAM AND CANDIES
12.b. Amount. 3116
Form LM-30 (2003) Page 5 of 7



Name of Person Filing JAMES GROGAN

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with menstary vajue from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking fo represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization Is interested.

8. Name and address of Business (including trade name, If any).

Name |PALM SPRINGS RIVERA

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street {1600 N INDIAN CANYON DR

|

City {pALM SPRINGS

State |Ca1ifornia

ZIP Code + 4 |92262

9. Business deals with:

a. Labor Organization
D b. Trust

D c. Employer

10. If 8.b. or 9.¢. is checked give trust or employer's name.

Name [

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

11.a. Nature of such dealing.

HOTEL USED IN WESTERN COUNCIL MEETINGS

Street( %
o | |
Statal ZIP Code + 4 [1] 11.b. Approximate dollar value of such dealing. $10,000
12.a. Nature of interest held or income recsived.
ROUND OF GOLF
12.b. Amount. $65
Form LM-30 (2003) Page 6 of 7




Name of Person Filing JTAMES GROGAN

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selfing or leasing directly or indirectly to, or otherwise dealing with your Jabor organization or with a trust in which

your lahor organization is interested.

8. Name and address of Business {including trade name, if any).

Name |PALM SPRINGES RIVERA

Trade Nams, if any:

P.O. Box, Bldg., Room No., if any |

Street !

i

City 1PALM SPRINGS

State {california ZPCode+4 | |

9, Business deals with:

a. Labor Organization

[:l b. Trust
L_—J ¢. Employer

10. If 8.b. or 9.¢. is checked give trust or employer's name.

Name [

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street ‘

City |

11.a. Nature of such dealing.

HOTEL USED IN WESTERN STATES COUNCIL MEETINGS

State| ZIP Code + 4 [:::]

11.b. Approximate dollar value of such dealing. $10,000

12.a. Nature of interest held or income received.

CHRISTMASS HAM

12.b. Amount,

567

Form LM-30 (2003)
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